MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey .

— L
DEPARTMENT OF PU L|RC .HEA.I. Tk-i AND WEL F}z‘-— ) e oi N 7} N /0 STATE FILE NUMBER
%onpﬁrsm': AMERDED egistratian District No. rimary Registration District o|55 5 . __Registrar's No. .82 _ A7 _____
1. PLACE O A 2. USUAL RESIDENCE (Whﬂﬂ deceased lived. If institution: Residence before
VS 300 aQ s. COUNTY JACKSON s STATE MTSSOURT b COUNTY  JACKSON admission)
Rev, 4/59 % b. C"'l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limits
= 10%N “ani A.BAR-TWNSMO 8 yrs . 10wN BLUE SPRINGS Yes O No @
1 7w u<.| <. :I%éPI;dTAATEOOF {1f NOT in hospital, give location} Inside Limirs d. A%E?ETSS (If cutside, give location) Reside on Farm
R s N
27 = mstotion. 43 E Lake Tepawingo Yes[J No[3” 43 E Lake Tapawingo Yes (] No [F
Fv-4 Pl
3 3. (I;AME OF DECEASED First Middle Last 4. DOA":IE Month Day Year
¥Pe or print)
JACK S. LETCHER peaTH  Dec B8, 1662
4 [d) 5. SEX 6. %?i%R OR RACE 7. Married Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 2‘-HR
5 / nale W e Widowed [] Divorced [] Feb 25.191 50 Months | Days T Hours Min.
’
104, USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
w during mest of working life, even if rehrud) .
¢ = Bug Oor X.C,Transit Co K.C.Ks, UsSA
7 / 9 13a. FATHER'S NAME  © 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
ad . [y
@ James R, Letcher Allice R. Richardson Clara Bells
8 2. o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address Ta
. %020/ : (Yes, no, or unknown){ (If yes, give war or dates of servic rs Clara B, Ls‘teher43 E] uléalsfg pa.w:l.ﬁgo
o - 8. CiUSE OF DEATM {Enter only une cause per line = INT VAL BETWEEN
10 <4 E PART ). DEATH WAS CAUSED BY: ONSET xb DEATH
Q & g IMMEDIATE CAUSE (a) _L__
11 G o
0|0 O
12 L&' I.|<.: o Conditions, if any, DUE TO {b)
67-6 -2 o |5 which gave rise to
- Ilz above c]:ule d(a), /
= stating the under-
13; - 0 - lying cause last. DUE TO (c}
% = PART 1. OTHER SIGNIFICANT CONDITIONS COI"‘IRIBUTING TO DEATH but not relat:ﬁ the terminal PART LIl. If deceased was foemala  was
,,9_ disease condition given in PART | (a) there a pregnancy in last 90 days,
vy <
= U IU Yes | 0O No I {0 Unknown
Z b
g \ = | 79 was Aur%P?sv 200, ACCE‘)ENT sun%oe HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART I or PART Il of item 18.)
PERFORME
a v vES 1 NO [B
Z - .
z |z 2| 20c. TIME OF  HouF  Monih, Day, Year
3 S INJURY &,
L4 g ui.n p.m.
Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY [0.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (O farm, factory, street, office bldg., ete.)
l¥) . NOT WHILE AT WORK [] )
I 1 a -
5 (o) E é 21, | attended the deceased from /2- 7 /Qézf 10. _l_z.,é&&_nnd last saw %ﬁ.‘ulive on_&&ﬁé_k_
L ; o Death occurred at. = 'm on the date s1ated sbove, and to the best of my knowledge, from the causes stated.
m - - A
g w 8 % YTy ATURE megm ar title) 22b. ADDRESS i 22c. DATE SIGNED
= | |3 - % )é/ ta | 1010 Main Blue Springs, Yo 12/10/62
z 23a. BUSAAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are)
3 (o] R OVAI. {Specify) s
Q = burial 12/11/62 Blue Springs Cemetery | Blue Springs, Mo
‘P < N DIRECTOR ADDRESS 25. DATE RECP. BY LPCAL REG. 26. REGISTRAR'S EIGNATURE
\ = <C ] "24. FUNERAL DIRE
ri]
\ = % JOS. A. BUTLER'S SONS K.C.K 2/ /0 2 | 3,

{Licensed Embalmer’s Staiu{em on ﬁversa Side}
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. S'I’A‘I’EMEN‘I BY IJCENSED EMBAI.MER .
~a L, q.!"- P —,. el ___ Fra PES BN '_'_t": > ,}: o _?J
| hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
R S N B "'l\A_‘_\ N
' Student Embalmer No.___ = _

RS
t
or by s
working under my personal supervision.
Signed‘w&ﬂé)‘
Licensed Embalmer No._ii‘_a'_@d

Student
Signature of Student Embalmer

i . : . . P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRITING. (Failure to comply
K
\:"r et e w

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.



